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Family History.-The parents were married in 1891. The father died in 1914 in Long Grove Mental Hospital of general paralysis; the Wassermann reaction being positive in the cerebro-spinal fluid. The mother, in 1896, developed a disease characterized by rash and sore throat for which she attended Fulham Infirmary and which she was told was syphilis. The nature of her treatment is not known. She has irregular pupils with a brisk but ill-sustained reaction to light, slight ptosis of the right upper lid, a slight right hemiparesis, with increased tendon-jerks, absent abdominal reflexes and an extensor plantar response on the right side; her blood Wassermann reaction is negative.
The following children were born before the mother's illness:-(1) female, died, aged 9 months, of convulsions; (2) female, 31, when examined was found to have nystagmus to right and left, but no other evidence of nervous disease; (3) female, 28, alive and well; (4) male, died, aged 9 months, of convulsions. After the mother's illness (5) (6) (7) (8) and (9), still-births; (10) male, 20, alive and well; (11) A -18, and (12) E -14, the present patients: (13) female, 8, alive and well. Apart from the father no known relative has suffered from any nervous disease.
Presenit Condition.-Patient is somewhat undersized, with fine dark hair. The bridge of the nose is a little depressed; the teeth are normal. He is rather unintelligent and emotionally facile; speech is slurred. There is slight pallor of the temporal half of the left disc, but otherwise the fundi are normal. The pupils and pupillary reactions are normal; the ocular rnovements are full; there is coarse nystagmus on lateral fixation to right and left; no squint, diplopia, or ptosis. There is slight weakness of voluntary movement of the right side of the face; the movements of the soft palate and tongue are normal. There is some loss of voluntary power in both upper and lower limbs, more marked on the left side than on the right. Tone is diminished in the left upper limb, but increased in the extensors of both lower limbs. Inco6rdination is present in all four limbs, more marked on the left side than on the right and in the lower than in the upper limbs. (1) Girl, 30, alive and well. Married, two children, alive and well; (2) girl, died at 26, with " creeping paralysis "; no blindness or mental defect; (3) girl, 25, blind from birth; no mental defect or paralysis; (4) girl, 22, very anemic; (5) girl, died in infancy with convulsions; (6) boy, 18, alive and well; (7) patient; (8) boy, 13, alive and well; (9) boy, 11, syndactyly of toes.
